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Statement of Dissolution

Efrctive January 1, 2010, thisform musl h fild eledronically by
mosfi sffite comrnmee. Eftctire January 1, 2011,this furm must
befledelecfronicalty by mosil local committees- Plece dled(
witr the &atd b sei if you ale rquflred to file it etsctronically'
lrdependent expendih.rre conrmittee must fite this furm
declrcnicatlY.
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Leslic Wust€r fu Couulr Supervisor

1959 lvyAvcnue
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ChstoD, Iqra 50801

City, State, ZpCode
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WT{EN TO FTLE:
The SlaEt'rent of Dissolu$on must b€ fled within thlrry (30] days sf conptefbn of all tlra folloring:

1, Alldebts, lens and oblbefions have been paid orFansfiened;
2. Allcampaign furds have been sPent;
3. All cambaign Poperly eold or bansEned (endlddes only-): and
4. A finat report ifsOoslirg all tansac0ons clocing the commifiee has been filed.

For state caldidate and state pACs, a final bank sbtement mr,st be f,led with the Statement of Dlssolulion or as soGr as

possiOfe f rc bank datement is not arrailabb al the lime the StaHnent of Dlssoluton is filed.

FOR INSTRUCTIONS, SEE BACKOF FORU

Certfred Datc d D'rssolrttbt

@mitteeYsflgndure of Chah or

Berd Address: 510 E 12o St€d Ste 1A, tles Moines, LA 50319 Fax Number: 515-281 4073


